FILED

2008 LIMlI.\rIEIEI’ULII\tBR"E-i’TOYR?'OMPANY ADr 15, 2008 8:00 am

ecretary of State
Pgit?Nl;JmI:AENT # L06000091 786 04-15-2008 90203 001 ***416.25
COMMERCE PARK, LLC
Principal Place of Business Mailing Address
2590 W-CR 48 P(Q BOX 385
BUSHNELL, FL 33513 BUSHNELL, Ft 33513 30003 970
' o 2 ’ ) : ; . 04012008 No Chg-LLC CRZEOBS {12/07)
DO NOT WRITE I N TH Is S PACE 4. FEI Number Applied For
' _ - _ . 20-5576979 Not Applicable
J 5. Cartificate of Status Desirad 0O g‘g'gg‘ﬂ;""”a'

6. Name and Address of Current Registered Agent

o oL =" "DO NOT WRITE-
BUSHNELL, FL 33513 _ ‘IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant. -

SIGNATURE

Signature, typed or printed name of ragistarad agent and litla it Applicabie, (NOTE: Registered Agent sipnature rsquired when reinstating) QATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

9. MANAGING MEMBERS/MANAGERS i N ek
TITLE MGRM B - . C
NAME MCFFITT, DAVID E . . . - "
STREET ADDRESS | 2590 W-CR 48 B EE . -; ) . '
crv-st-zP | BUSHNELL, FL 33513 . R P ey

[

TITLE MGR

NAME LACKAY, CHRISTINA L
STREET ADDAESS | 2580 W-CR 48

CITY-ST-2IP BUSHNELL, FL 33513

HITLE
NAME

omszr siwwee DONOTWRITE _.

o

NAME
STREET ADDAESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TmE - _ :
NAME . . ) . B

i ) i oo T e Lo A
STREET ADDRESS . A O Sy L T
CITY-ST-2IP : . . LT s

et LY

1. | hereby certify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: (57704 l.éfgcz/.ug 4//'/06 352-193-5812

SIGNATURE AN| OR AUTHORIZED REPRESENTATIVE Daytime Phone #




